Malignant eccrine poroma, a rare tumour with a high local recurrence rate and a tendency to aggressive metastatic spread, must be considered as part of the differential diagnosis in superficial skin lesions of the hand.
CASE HISTORY
A man aged 81 sought advice at the accident and emergency department because of a lesion on the dorsum of the right hand, present for three months and rapidly enlarging. It was an exophytic ulcer measuring 7 x 7 x 4 cm ( Figure 1 ), nontender and friable. There were palpable axillary lymph nodes, but no distant metastases were detectable by clinical examination. The lesion was excised with a 2 cm lateral margin. At operation the extensor tendons of the little and ring fingers were seen to be involved in the tumour. The ring finger extensor tendon was therefore excised and a ray amputation of the little finger was performed. The ring finger extensor tendon was reconstructed with a tendon graft from the little finger flexor digitorum superficialis. A reverse radial forearm flap was used to reconstruct the surgical defect. Axillary dissection of the level I, 11 and III nodes was performed.
Histologically the lesion was a poorly differentiated invasive carcinoma with extensive necrosis (Figure 2 ). It had invaded the dermis deeply and islands of tumour had invaded the epidermis, but the epidermis itself was free of dysplasia. The tumour consisted of trabeculae and islands of basaloid cells of ductular origin exhibiting epithelium membrane antigen and carcinoembryonic antigen and high levels of low-molecular-weight cytokeratin. These findings were consistent with a diagnosis of malignant eccrine poroma. Two of eight lymph nodes contained metastatic carcinoma. The patient was referred for radiotherapy to both the dorsum of the hand and the axilla. They are most commonly found on the limbs, particularly the legs and feet, and affect adults of either sex2. They originate from cells of the eccrine duct epithelium, usually in the region of the dermo-epidermal junction3. These tumours metastasize readily, via lymphatics in the epidermis4, and the local recurrence rate after excision is high5. We found only two published case reports of malignant eccrine poromas of the hand5s6
